Sir,

Sweating is an important mechanism in the regulation of a constant body temperature. Hyperhidrosis is defined as an excess of sweating beyond the amount required to return elevated body temperature to normal, with a distinction between primary and secondary forms of hyperhidrosis. The primary or essential form arises mainly from emotional factors and is located in most cases in the axilla, on the palms of the hands, or on the soles of the feet. In the secondary form, an underlying neurologic or endocrinological disease is the cause of the usually diffuse sweating. Besides these quite common forms of hyperhidrosis, rare disorders such as Frey syndrome or Ross syndrome, which also have an underlying neurologic cause, can produce localized hyperhidrosis.\[[@ref1]\]

A few cases of localized unilateral or segmental hyperhidrosis (LUH)\[[@ref2]--[@ref7]\] are described in the literature that do not fit into the mentioned categories. The involved area in unilateral circumscribed hyperhidrosis is usually sharply demarcated and no larger than 10 × 10 cm^1^. It occurs mainly on the face and upper extremities of otherwise healthy individuals. Profuse sweating, which is usually precipitated by heat, lasts 15 to 60 minutes. Localized unilateral hyperhidrosis has none of the typical triggering factors found with essential hyperhidrosis. The attacks occur with no apparent cause, even during the night while the patients are asleep. The pathogenesis of LUH remains unclear. Some authors have related the disease to neurologic disturbances or malignant disease. Herein, we describe a patient with LUH in whom the cause may be a past trauma in the affected area.

An elderly male aged 62 years presented in our out-patient department with history of increased sweating over right side of chest, since two months. \[[Figure 1](#F1){ref-type="fig"}\] Patient was diabetic and was on regular treatment. He had history of trauma of falling from a height, 20 years ago. Family and personal history were otherwise uneventful. The patient could not identify any triggers for the hyperhidrosis that occurred in isolated attacks. He also gives history of increased sweating in the affected area lasting for 20-30 minutes with no abnormality of sweating in the other areas during the attack. A dependence on emotions, environmental temperature, or physical efforts was denied. There was no history of herpes zoster in the affected site. On local examination there were no hypopigmented anaesthetic patches ruling out Hansen\'s. Systemic examination was unremarkable. Results of laboratory tests, including endocrinological examination, and neurologic tests, including electromyography, were normal. Chest X-ray showed no bony abnormalities or any mass. Ophthalmologic examination showed no irregularity in pupil and normal light reflex. Results of a biopsy taken from affected site showed no increase of sweat glands compared to a biopsy taken from opposite side, thus excluding an eccrine nevoid lesion. Normal results of the iodine starch test (Minor sweat test) were found during symptom-free intervals \[[Figure 2](#F2){ref-type="fig"}\]. The patient underwent the test and was able to document a sharply demarcated area of focal hyperhidrosis 8 × 6 cm in diameter on the right side of chest during attacks \[[Figure 3](#F3){ref-type="fig"}\]. Topical treatment with aluminium chloride\[[@ref8][@ref9]\] produced an satisfactory response after three months of follow-up. Also the patient was advised Iontophoresis and Botulinum toxin injections, but was not performed due to logistical problems.

![Increased sweating localized to right side of the chest](IJD-58-163a-g001){#F1}

![Normal results of iodine starch test (Minor sweat test) during symptom-free intervals](IJD-58-163a-g002){#F2}

![Idiopathic circumscribed hyperhidrosis over right side of chest of 8 × 6 cm in diameter during an attack (indicated by Iodine-starch test which turned black on hydration). The rest of the patients sweating and neurological examination was normal](IJD-58-163a-g003){#F3}

This case is being reported due to its rarity of presentation and paucity of reports in literature and the need for high index of suspicion with an unbiased examination of the patient.
